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excess of carbonic acid and a deficiency of oxygen in the blood. That the 
origin of the movements is peripheral and not central is shown by the fact that 
section of the pneumogastrics greatly reduces the frequency of the respiration, 
which would not be the case if the unaerated blood acted directly upon the 
respiratory centres as strychnia does upon the cord.” 

In a certain proportion of cases Dr. S. believes “that chloroform destroys 
life by its local anesthetic effect upon the lung, rendering it insensible to the 
presence of carbonic acid, and thus removing the stimulus to respiration. The 
vapour of chloroform is a decided local anesthetic, especially when applied to 
a mucous surface. It is well known that the senses of taste and smell are 
abolished at a very early stage of chloroform narcosis, and this effect is uni¬ 
versally attributed to the local action of the chloroform. Dr. Squibb calls 
attention to this local anesthetic effect upon the larynx as explaining the tact 
that the glottis does not close to prevent the passage of anesthetic vapours as 
it does in the case of other irritating substances. Precisely this effect, extended 
to a large portion of the lung, may act, as I conceive, to prevent entirely the im¬ 
pression upon the nerves which is required to excite respiratory movements. 
* * * It is to be borne in mind that the lungs partake of the general anaes¬ 
thetic effect of the chloroform to an exceptional extent, as the blood with which 
they are supplied is charged more highly with the anaesthetic than the blood m 
other portions of the body. Now, the experiments of M. Gaze, of Strasbourg, 
show that anaesthetics act rather upon the peripheral nerves than upon the 
nerve-centres. He states that a limb can be protected against the influence oi 
chloroform inhalation by merely compressing the main artery that supplies it. 
Immediately on removing the pressure and restoring the circulation, the limb 
becomes insensible. 1 If this be true, the lungs are evidently exposed to a dis¬ 
proportionate action, since their nerves are bathed by blood containing a much 
larger proportion of the anaesthetic than is contained in the general circulation. 
If now we add to this the effect which chloroform vapour exerts upon the 
nerves by its direct local action independently of the circulation, the surprise 
is that the perfect insensibility is not the rule rather than the exception. 
Death from pulmonary anaesthesia would be more likely to result from a large 
amount of vapour being inhaled at a single inspiration. This may readily, 
occur when the chloroform is poured upon a towel folded in a number of thick¬ 
nesses, and already warmed by the breath of the patient and by contact with 
the face. If the towel is formed into a cone, the cone may well be filled with 
almost pure chloroform vapour. When this is suddenly applied to the face ot 
the patient, the first inspiration must include an undue proportion ot the anaes¬ 
thetic. Hence, an inhaler like that of Dr. Sayre, in which the chloroform is 
vapourized by the current of air drawn through it, would afford much greater 
safety.” 

Calculi under the Prepuce .—A curious case of this is recorded (Pacific Medi¬ 
cal and Surgical Journal , September, 1871) by Dr. H. W . Nelson. The subject 
of it was a Chinaman, aet. about thirty-five, who, when a boy, fell from a height and 
alighted astride some hard body, cutting and lacerating the end of the prepuce 
extensively, as shown by the cicatrix. The wound healed, “ leaving an opening 
for the urine to pass, surrounded by dense tissue on the upper surface and 
close to the corona of the gland. The opening was so small that it was with 
difficulty that I could introduce the point of the smallest silver probe. 1 he 
foreskin was elongated to the extent of about four inches, and seemed quite 
thick. Underneath and throughout the whole length, the fraenum was large 
and thickened, measuring nearly three-fourths of an inch in diameter. He told 
me that when he urinated, the skin would distend like a bladder to the size ot 

man’s fist, which caused great suffering. He would endeavour to urinate 
slowly, in order to relieve him of the pain. The stream ol urine through 
the opening in the foreskin was probably the size of a common pin, and ejected 
perpendicularly. When the bladder was emptied, there remained nearly a gill 
of urine in the sac, which gradually dribbled away, but not to empty it. 


1 Stills, Therapeutics and Materia Medica, vol. ii. p. 111. 
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Having placed the patient under chloroform, Dr. N. proceeded to remove 
the prepuce. With that object he made an incision on the anterior surface 
extending from the end to the corona of the gland, laying the latter bare, when 
he discovered thirty-eight calculi, varying in size from a No. 6 to a buckshot. 
He then cut away the prepuce with a straight bistoury, commencing at the 
upper point of first incision ; carried the knife downward, cutting through the 
fraenum ; and then upward, on the opposite side, to the point of commence¬ 
ment. Then, with a pair of scissors, he removed a strip of the mucous lining, 
so that the edges could be easily drawn together. Eight or nine fine sutures 
were then passed through. The after-treatment consisted merely of water¬ 
dressing, with loose bandage. In two or three days the parts swelled greatly, 
and became painful, so as to require the removal of some of the sutures where 
tension was the greatest. About the eighth day, the swelling subsided, and 
the cut edges commenced to cicatrize, and in a little over two weeks the parts 
were perfectly healed. 

The urethra was very large, and would admit of the introduction of the end 
of my little finger. 

Sudden Death after Parturition ; Heart-Clot.- —Dr. Thos. F. Cock relates 
(Medical Record. Aug. 1, 1871) an interesting case of this. The subject of it was 
a primipara, set. 36, who had enjoyed good health during her pregnancy, being- 
free from most of the discomforts attending that condition, and was actively 
engaged in household duties. She was free from oedema, headache, nausea, or 
dyspnoea. 

On the 26th of March she had some hemorrhage, not the result of exertion, 
and so slight as to have ceased before my arrival. No examination was made. 

On the 3d of May I was summoned early in the morning on account of 
hemorrhage, which had taken place soon after rising. I saw the vessel con¬ 
taining the blood, and also the cloths; the whole quantity was less than a quart, 
and no effect on the pulse was noticeable. 

Supposing that the placenta was presenting, an examination was now made. 
The os uteri was undilated, and no evidence of the presentation could be ascer¬ 
tained, only the foetal head was obscurely felt through a thick cervix uteri. 
The hemorrhage was trifling, but it was deemed advisable to insert an alum 
plug, which was suffered to remain for twenty-four hours. There was no flow 
after this, except dark-coloured serum. I stayed all night, expecting labour to 
come on ; but there was no dilatation of the os uteri when the alum was removed 
in the morning (May 4th). About 12 midnight, under the influence of moderate 
pains, the os uteri was found in size about half a dollar; no placental edge 
could be felt, nor was there any hemorrhage. About 5 A.M. (May 5th) the 
os had fully dilated, and I ruptured the membranes. After rather prolonged, 
but not very severe expulsive efforts, the foetus was born still, at a little after 
7 A.M. The cord was pulseless, and the umbilical vein had a black streak ; 
it did not bear tension, but tore off at the placental attachment when put on 
stretch. There was no hemorrhage, but the pulse had risen somewhat in fre¬ 
quency. The patient now asked for brandy, which was given. On making the 
examination for the placenta, it was found entirely in uteco ; and, pursuing it 
still farther, was t'ouud adherent throughout. 

I noticed the patient did not complain as much as usual on the introduction 
of the hand, nor in fact during all the manipulation necessary for detaching 
the placenta. By persevering, but not prolonged efforts, the placenta was 
peeled off and withdrawn. The uterus did not act energetically, but there was 
no hemorrhage. Ergot was now given to insure contraction, and manual com¬ 
pression was continued; but the uterus did not respond to these efforts. The 
pulse became more frequent and more feeble, and the patient more inanimate,, 
without jactitation. Brandy was given as freely as she could take it, but with¬ 
out response in the pulse. 

Fearing there might be internal hemorrhage, I reintroduced my hand into 
the uterus, and found about two ounces of clot. A bit of the placenta about 
an inch square was removed. 

The patient continued sinking; the face was not anaemic, but rather flushed, 



